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September 4,2019 * , ' ^

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House

Concord, Nev/ Hampshire 03301

REQUESTED ACTION

Authorize the Department of Administrative Services, on behalf of the NH
Deferred Compensation Commission, to amend its contract agreement \A/ith Great-
West Life & Annuity Insurance Company, ("Great-West", "Great-West- Financial" or
"Empower Retirement"), or its approved affiliate, Denver, CO (VC#203200), originally
approved by Governor and Council oh October 7, 2015, (item' #74), for the
administration of the State of New Hampshire Public Employees Deferred
fCompensotion Plan (the "Plan") for public officers and employees, by extending the
contract end date from December 31, 2020 to December 31, 2022 and to provide for
reduced fees for plan participants, effective upon Governor and Council approval for
the period of January 1, 2020 to December 31, 2022.

No State funds shall be expended for this contract per RSA 10I-B:8.

EXPLANATION

The New Hampshire Deferred Compensation Commission (the "Cprnmission")
has, with Governor and Council approval on October 7, 2015 (item #74), contracted
with Great-West Life & Annuity Insurance Company or its approved affiliate, for plan
administration services with a contract end date of December 31,'2020. This contract
Extension, as allowed in the original contract, will extend the contract until December
31, 2022. The Commission supports the amendment to extend the contract after
successful negotiations with Great-West. With this extension, Great-West has agreed to
reduce fees for Plan participants beginning January 1, 2020. This fee reduction will result
in approximately $38,000.00 in annual cost savings to participants.

This will allow Great-West to continue administration and recordkeeping services
for^the Plan. The Commission will issue on RFP to put the Plan out to bid in the first
quarter of 2022.
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In addition! this amendment will allow the Commission and the Department of
Administrative Services time to complete plan automation projects with Great-West,
intended to increase employee participation, reduce paperwork, and decrease
administrative costs to state agencies.

Based on the foregoing, I am respectfully recommending approval of the
amendment to the contract with Great-West Life & Annuity Company.

Respectfully Submitted,

Cx—
Charles M. Arlinghaus
Commissioner

TDD ACCESSS: REL/\Y NH 1-800-735-2964



FIRST AMENDMENT

TO

GREAT-WEST LIFE & ANNUITY INSURANCE COMPANY

AGREEMENT

This amendment, (hereinafter called the "Amendment"), dated the ̂ ^*^dav of .
2019, by and between the State of New Hampshire, acting by and through the New Hampshire Deferred
Compensation Commission, which is' represented by the Department of Administrative Services
(hereinafter referred to as the "Department"), and Great-West Life & Annuity Insurance Company or its
approved affiliate, Great-West's wholly-owned subsidiary, Advised Assets Group, LLC ("AAG"), a

federally registered Investment adviser (hereinafter referred to as the "Contractor", "GreatrWest" or
"Empower Retirement").

WHEREAS, pursuant to an Agreement dated October 7, 2015, the Contractor agreed to perform

certain services upon the terms and conditions specified in the Agreement and in consideration of

specified percentage of revenue generated by the Plan's investment options as specified in the
Agreement and;

WHEREAS, pursuant to Section 18 of the Agreement, the Agreement may be modified or

amended only by a written instrument executed by the parties hereto and only after approval of such
modification by the Governor and Council, or amendment and;

WHEREAS, pursuant to Exhibit A, Section IV, Paragraph A, which states in the relevant part; 'The
Initial term of this Agreement shall be for a period of 5 years effective January 1, 2016 until December

31, 2020, with the approval of the Governor and Executive Council. The contract provides for one (1)
two (2) year extension with the mutual agreement of the parties and with the final approval of the

Governor and Executive Council." and;

WHEREAS, the Contractor and the Department have agreed to amend the Agreement In

respects;

NOW THEREFORE, in consideration of the foregoing, and the covenants and conditions

contained in the Agreement and set forth herein, the parties hereto do hereby agree as follows:

1. Amendment and Modification of Agreement:

The Agreement is hereby amended effective January 1, 2020, as follows:

Amend Section 1.7 of the General Provisions by extending the Completion Date from December

31, 2020 to December 31, 2022.

Modify Exhibit A, Section I, Paragraph B. Online Enrollment, by deleting this provision In its

entirety and replacing with the following new provision:

"B. Online Enrollment. Plan Sponsor hereby Instructs Great-West to allow online enrollment for

payroll centers that elect this service, agrees to utilize the Plan Service Center (PSC) and the

Participant Enrollment Code (PEC) procedures agreed to by the parties."

Modify Exhibit A, Section V. Performance Standards, amending the current chart on

performance standards, by adding two additional standards as outlined below:



STANDARD MEASUREMENT/REWARD-FEE FOR NON-PERFORMANCE

Q. Plan Service Center (PSC)

Availability

99% of the time reports available online - updated monthly and

nightly excluding regularly scheduled maintenance. Otherwise, a

non-performance fee equal to 1% of the quarterly fees shall be paid

by the Contractor to the Plan if the availability rate is less than 99%.

R. Distribution of Form

ia99R or 1099-MISC

Available by January 31 of each calendar year, excluding corrected

1099Rs/1099-MISC. Otherwise, a non-performance fee equal to 1%

of the quarterly fees shall be paid by the Contractor to the Plan, if

not available by January 31.

Modify Exhibit B, Section I, Paragraph A. Annual Recordkeeoing. Communication and Other

Fees, amending the first sentence, by deleting and replacing the current percentage 0.165%

with 0.155% to reflect the reduced fees agreed to with this contract extension.

2. Continuance of Agreement:

Except as specifically amended and modified by the terms and conditions of the Amendment,

the Agreement and the obligations of the parties hereunder, shall remain in full force and effect in

accordance with the terms and conditions set forth herein.



CONTRACTOR;

Great-West Ltfe & Annuity Insurance Company or Its approved affiliate

Name: Jonathan Krieder

Title: Vice President, Investment Products.

On the 23 day of Au&. 2019 there appeared before me, in the state and county foresaid a person
who satisfactorily identified himself as Jonathan Krieder, and acknowledged that he/she executed this
document Indicated above. In witness thereof, I hereunto set my hand and official seal.

fthePeaceNotary Pi^olic/Justice of the

My Commission Expires:

OAVLGIOLLIGAN
NOTARY PUBLIC

STATE OF COLORADO
NOTARY ID 19034005367

rONMTTOION EXPBgS JAN. 10,2081

THE STATE;

The State of New Hampshire

Name: Barry J. Glennon, for the Commission

Title: Director, Bureau of Securities Regulation
Chair, NHDCC

By:.

Name: Charles M. Arlinghaus

Title: Commissioner, DAS



The foregoing contract, having been reviewed by this office, is approved as to form, substance and
execution.

Office of the Attorney General

By:.

Name: ! aU-hmncj
Title:

Governor and Council of NH

On: , 2019

Signed: ^

Title: .



GREAT-WEST LIFE & ANNUITY INSURANCE COMPANY

INCUMBENCY CERTIFICATE

1

The undersigned Assistant Secretary of Great-West Life & Annuity Insurance Company
(the "Company") hereby certifies that the individual identified below is an officer of the Company
and that, pursuant to the General Signing Resolution duly adopted by the Executive Committee of
tlie Board of Directors of Great-West Life & Annuity Insurance Company on March 18, 1997, and
tbe Signing Authority Delegations- Contracts Policy effective March 1, 2012, the individual is
duly auth/i^rized to ̂ t on behalf of the Company.

Jonathan Kreider

Vice President

Dated at Greenwood Village, CO, this 23"^ day of August, 2019.

I

Great-West Life & Annuitydnsurance Company

Brockett Hudson

Assistant General Counsel and Assistant Secretary



ADVISED ASSETS GROUP, LLC

INCUMBENCY CERTIFICATE

The undersigned Secretary of Advised Assets Group, LLC hereby certifies that
the individual identified below is an officer of Advised Assets Group, LLC and that,

pursuant to the General Signing Resolution duly adopted by the Board of Managers of
Advised Assssets Group, LLC on May 1,2012 and the General Signing Delegation dated
March 1, 2012, the individual is duly authorized to act on behalf of Advised Assets
Group, LLC.

Jonathan Kreider

Vice President

Dated at Greenwood Village, Colorado, this 23*^ day of August, 2019.

Ad^'ls&d Assets Group,JJJ>^'^

Logsdon, Secretary



State of New Hampshire

Department of State

CERTIFICATE

J  - ■ . ■

I, William M. Gardner, Secretary of Stale of the State of New Hampshire, do hereby certify that ADVISED ASSETS GROUP,

LLC is a Colorado Limited Liability Company n^tered to transact business in New Hampshire on October 08, 2002.1 further

certify that all fees and documents required by the Secretary of State's ofGce have been received and is in good standing as far as

this ofGcc is concerned.

Business ID: 420432

Certificate Number: 0004574311

H.
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IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be afBxed

the Seal of the State ofNew Hampshire,

this 30th day of Ai^ust A.D. 2019.

William M. Gardner

Secretary of State
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Presents that GREAT-WEST LIFE & ANNUITY INSURANCE COMPANY

is hereby authorized to transact Accident & Health , Life lines of Insurance
in accordance with paragraphs 111, IV ofNHRSA 401:1.

Exclusions:

MM>■£.

Wi

{\Y

M
MM

Effective Date: 06/15/2019

Expiration Diate: 06/14/2020
NflVof^1i{ hMK%

'X IMlli
WACo ST'#

Uf SI:

mh-

r«s
Sf

iS*
o'Hh

■ik
DE^1 CP John Elias

Commissioner of Insurance

Sit^^3BS?!w:S5t5S55j55?Bw3SPSBw55^B^S555SB?B^BBS^^^^'^S'?Sv5S!?S555?^!-5SB8555SwSSt3SffiffiiBSf!WSS5SSSS?S55vSg^w^!^gR
m2;»VAwwe2g6sfiVW

«k» ■cs«» mr<
m

■Mf

mm
m'mSpa

iS !S?5S^ma M mass:?. ^-4

&c«n/o ..tM) ««u»&



msS mW^

m m

«CK -«T.«Ch4*
>k-]fir^^'Si;

gNf-M.wTaieg-gwww.ff

L«L

THE STATE OF NEW HAMPSHIRE

INSURANCE DEPARTMENT

af

'imm

wmMM
^Sj

p.r «
License No: V100895

m %af

^.T« 'jft.
5^»'

sea »«(
Presents that GREAT-WEST LIFE & ANNUITY INSURANCE COMPANY

is hereby authorized to transact Variable Products lines of Insurance

in accordance with State Statutes.

Exclusions:

RSA 408:40 - The Commissioner does not recommend and assumes no responsibility
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/XCORCf CERTIFICATE OF LIABILITY INSURANCE
DATE(M1I/DIVYYYY)

06/21/^19

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIRCATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POUCIES

BELOW. , THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN .THE ISSUING INSURER(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

IMPORTANT; If the certificate holder is an ADDITIONAL INSURED, the pollcy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an ondorsemenL A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsements).

PRODUCER

MARSH USA INC.

122517TH STREET, SUITE 1300
DENVER CO 80^-5534

CN102232306SUBS-OED-18-20

CGMTACT
NAME:

PHONE FAX
(Air Na Pvtl- lAJC. NoV
E-MAIL
ADDRESS:

INSURERtS) AFFORDING COVERAGE NAICS

INSURER A: ACE American Insurance Comoanv • 22667

INURED
Great-West Ufe Co Inc.

Induding Great-West Ufe & Anndty Insurance Company
and its Subsidiaries
8515 East Orchard Road

Greemwod Village. CO 80111

INSURER B: Sentrv Insurance A Mutual Co 24968

INSURERC:N/A N/A

INSURER D: ACE Prooeitv and Casualty Insurance Comoanv 20699

INSURER E:

INSURER F:

COVERAGES CERTIFICATE NUMBER: NYC-009091509^ REVISION NUMBER: 3

MSR

JJB.

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

POLICY EFP
TYPE OF INSURANCE

POLICY EXP
uKirsPOLICY NUMBER

COMMERCIAL GENERAL UABIUTY

CLAIMS-MADE OCCUR

EMaOYEE BENEFITS-

$5,000,000 UMIT

GENT AGGREGATE LIMIT APPLIES PER:

POLICY Q SeiSt n LOC
OTHER:

OaG24455105

$25,000 DEDUCTIBLE

9(M)4862-03 (AOS)

9004862-04 (MA)

IMWDCVYYYYI

06«1/2019

iMWDormnn

06/01/2020 EACH OCCURRENCE

DAMAGE TO ftEhJTED
PREMISES (Eaocairrwwl

MED EXP (Any Ofw pf«on)

PERSONAL S AOV INJURY

GENERAL AGGREGATE

PRODUCTS - COMPAOP AGG

COMBINED SINGLE LIMIT
(Eb acddwni

5,000,000

5,000

5,000,000

5,000,000

5,000,000

AUTOMOBILE LlABtUTY

in ANY AUTO

12/01/2018

12/01/2018

12/01/2019

12/01/2019

1,000,000

BODILY INJURY (Pv ptnon)

OIMJED
AUTOS ONLY
HIRED

AUTOS ONLY

SCHEDULED
AUTOS
NON-OVIMEO
AUTOS ONLY

BODILY INJURY (Par acddBnt)

PROPERTY DAMAGE
iPBf acctdemi

UMBRELLA UAB

EXCESS UAB

DEO

OCCUR

CLAIMS-MADE

XOOG46659089 002 06«1/2019 06A)1/2020 EACH OCCURRENCE 5,000,000

AGGREGATE 5,000,000

RETENTION t

904)4862-02 (HI, NY. Wl, WV)

Deductible: $250,000

12/01/2010 12/01/2019

V TgR i TBTFr
STATUTE ER

WORKERS COMPENSATION

AND EMPLOYERS'UABIUTY y/N
ANYPROPRIETOR/PARTNER/EXECUTIVE
OFFICERMEMBEREXCLUOED?
(Mandatory In NH)
II yas. dMcrlbe under
DESCRIPTION OF OPERATIONS below

HI A
E.L. EACHACQDENT 1,000,000

E-L. DISEASE - EA EMPLOYEE 1,000,000

E.L DISEASE - POUCY UMIT 1,000,000

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD101, AddMonal RamafkB Schedule, may be atuched IT more apace la reqidred)

CERTIFICATE HOLDER CANCELLATION

STATE OF NEW HAMPSHIRE

AHN: ROBERT STOWEU

DEPARTMENT OF ADMINISTRATIVE SERVICES

25 CAPITAL STREET. R(X)M 102
CONCORO.NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF. NOTICE WILL BE DEUVERED IN
ACCORDANCE WITH THE POUCY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ofMarshUSAInc.

Ann-Marie Fleming dl/OTYN * ̂ CutXf

ACORD 25 (2016/03)

ID 1988-2016 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered merits of ACORD



AGENCY CUSTOMER ID; CN102232306

LOC #; New York

ACORCf ADDITIONAL REMARKS SCHEDULE Page 2 of 2

AGENCY

MARSH USA INC.

NAMED INSURED

Great-West Lite Co Inc.
Including Great-West Lite & Annuity Insurance Company
and Its Sutsidlaries

6515 East Orctiaid Road

GreenwoodVOage. CO 60111 ^

POLICY NUMBER

CARRIER NAIC CODE

EFFECnVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM.

FORM NUMBER: 25 FORM TITLE: Certificate Of Liability Insurance

1ST EXCESS UABIUTY PLACEMENT WAS MADE BY MARSH CANADA UMITED. MARSH USA INC. HAS ONLY ACTED IN THE ROLE OF A CONSULTANT TO THE CUENT WITH RESPECT TO THIS

PLACEMENT. WHICH IS INDICATED FOR YOUR CONVENIENCE.

ACORD 101 (2008/01) <0 2008 ACORD CORPORATION. All rights reserved.

The ACORD name aruJ logo are registered marks of ACORD



00 MARSH Certificate of Insurance

No.: GWLA-2019-30-FIB Dated: June 13,2019
This document supersedes any certificate previously issued under this number

This is to certify that the Policy(ies) of insurance listed below ("Policy" or "Policies") have been issued to the Named Insured identified below
for the policy pcriod(s) indicated. This certificate is issued as a matter of information only and confers no rights upon the Certificate Holder
named below other than those provided by the Policy(ies).

Notwithstanding any requirement, term, or condition of any contract or any other document with respect to which this certificate may be issued
or may pertain, the insurance afforded by the Policy(ies) is subject to all the terms, conditions, and exclusions of such Policy(ies). This certificate
does not amend, extend, or alter the coverage afforded by the Policy(ies). Limits shown are intended to address contractual obligations of the
Named Insured.

Limits may have been reduced since Policy effective date(s) as a result of a claim or claims.

Certificate Holder:

State of New Hampshire
25 Capital Street, Room 102
Concord, NH 03301

Attn.: Robert Stowell, Department of Administrative Services

Named Insured and Address:

Great-West Life & Annuity Insurance Company and its subsidiaries
8515 East Orchard Road

Greenwood Village, CO 80111

This certificate is issued regarding:
Proof of Insurance.

Type(s) of Insurance Insurer(s)
Policy

Nuniber(s)
Effective/

Expiry Dates Sums Insured Or Limits of Liability

FINANCIAL INSTITUTION BOND

(FORM 25)
* Including Insuring Clauses (A)

Fidelity; (B) On ftemises; (C) In
Transit; (D) Forgery or Alteration;
(E) Securities; (F) Audit Expense;
(G) Agent's Fraud

Federal Insurance Company 8207-2022 Jun 01,2019 to
JunOI.2020

Each Loss USD 10,000,000

ARgrcgatc USD 40,000,000

Single Loss Deductible
USD 1,000,000
Except USD 5,000,000
for Agents Fraud

Additional information:

The above noted policy was placed by Marsh USA Inc. Marsh Canada Limited has only acted in the role of a consultant to the client with '
respect to this placement, which is indicated for your convenience.

Notice of cancellation:

Should any of the policies described herein be cancelled before the expiration date thereof, the insurer(s) affording coverage will endeavour
to mail 30 days written notice to the certificate holder named herein, but failure to mail such notice shall impose no obligation or liability of
any kind upon the insurer(s) affording coverage, their agents or representatives, or the issuer of this certificate.

Marsh Canada Limited Marsh Canada Limited

120 Bremner Boulevard

Suite 800

Toronto, ON M5J OAS

Telephone: 1.844-990-2378
Fax:(4l6)-3494506
RealEstateCertRequests@marsh.com By: ,

Kendall Peart



/XCORCf EVIDENCE OF PROPERTY INSURANCE
OATE(MIVD(VYYYY)

0&21/2019

THIS EVIDENCE OF PROPERTY INSURANCE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE

ADDITIONAL INTEREST NAMED BELOW. THIS EVIDENCE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE
COVERAGE AFFORDED BY THE POUCIES BELOW. THIS EVIDENCE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE

ISSUING INSURER(S), AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE ADDITIONAL INTEREST.

AGENCY

MARSH USA INC.,
1225 17TH STREET, SUITE 1300
DENVER, CO 80202-5534

CN102232306-100MM-19-20

PHONE
tuc. No. E«n:

FAX
(A/C. Not;

E-MAIL
ADDRESS;

CODE: SUBCODE:

AGENCY
CUSTOMER ID »:

COMPANY

Various • See Attached

INSURED

GREAT WEST UFE & ANNUITY

INSURANCE COMPANY & SUBSIDIARIES

8515 E. ORCHARD ROAD

GREENWOOOVILIAGE, CO 80111

LOANNUMBER

EFFECTIVE DATE

06X)1/2019

POUCYNUMBER

See Attached

EXPIRATION DATE

0&D1/2020
CX>NTINUED UNTIL

TERMINATED IF CHECKED

THIS REPLACES PRIOR EVIDENCE DATED:

PROPERTY INFORMATION

LOCATION/DESCRtPTION

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED.
NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITJON OF ANY CONTFIACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
EVIDENCE OF PROPERTY INSURANCE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS
SUBJECT TO ALL THE TERMS. EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

COVERAGE INFORMATION PERILS INSURED BASIC BROAD SPECIAL

COVERAGE / PERILS t POiRMS AMOUNT OF INSURANCE DEDUCTIBLE

Special Perils Coverage Form. Reel and Business Personal Property, Business Interrupdon and Extra Expense,

Loss of Rents

100,000.000

1.000.000

SeeAUktied

Subject to Policy Terms. Conditions and Exclusions.

REMARKS (Including Special Conditions)

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE

DEUVERED IN ACCORDANCE WITH THE POLICY PROVISIONS.

ADDITIONAL INTEREST NYC-00e619332.16

NAME AND ADDRESS

STATE OF NEW HAMPSHIRE

AHN: ROBERT STOWEa

DEPARTMENT OF ADMINISTRATIVE SERVICES

25 CARTAL STREET. ROOM 102
CONCORD, NH 03301

ADDITIONAL INSURED

MORTGAGEE

LENDERS LOSS PAYABLE LOSS PAYEE

LOAN*

AUTHORIZEO REPRESENTATIVE

Of Marsh USA Inc.

Manashi Mukherjee -a-j-r*

ACORD 27 (2016/03) ® 1993-2016 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



AGENCY CUSTOMER ID: CN102232306

LOC #: New York

ACORCf ADDITIONAL REMARKS SCHEDULE Page 2 of 2

AGENCY

MARSH USA INC.

NAMED INSURED

GREAT WEST UFE 8 ANNUITY

INSURANCE COMPANY & SUBSIDIARIES
8515 E ORCHARD ROAD

GREENWOOD VILLAGE, CO 80111

POUCY NUMBER

CARRIER NAIC CODE

EFFECTTVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: 27 fqrm TITLE: Evidence of Property Insurance

INSURERS:

Stats National Insurancs Ccmpeny. Inc. / Poicy No. TBO: 67.5%

Acs American Insurance Co; PDicy No. UAU OSS385666:2S%

Ailed World SpedaBy Insurance Company I Polcy No.030S^-1 A; 7.50%

Temrtsm andtor Sabotage Insurance (US):

Uoyd's o(London/PDicyNo.BOWrN1900219:100%

SUBUMITS:

Flood (Per Occurrence I Amuat Aggregate):

S561,000.000 Annual Aggregate any one policy period in respect to die perl of Flood

Earthquake (Per Occurrence / Annual Aggregate):

$ 561,000.000 Annual Aggregate any one policy period In respect b ttre perl of Eantiquake • U.S. except as otherwise sublimiied ky Caliomia

S 5,000.000 any one loss and in the Annual Aggregate In respect of Ihe peri of Earthquake in the State of CaBforrla only

S 86.000,000 Annual Aggregate any one policy period In reared to Weather (Xsturtiance b the State of Texas

DHXJCTIBLES:

Earthquake:

Si00,000 Any one loss, casualty, or disaster caused by the perl of Earthquake, or an amount equal to 5% of ihe Insured Value of the loca5on{$) suffering bom a loss, whichever Is greater

S2S0,000 Any one kss. cesualty. or disaster caused by the pert! of Earthquake to property In the State of Calttomta or an amount equal to 5% of the Insured Vakie of Ihe loca6on(s) sufbrtng a loss

Rood:

S50.000 Any one loss, casually or (Ssaster caused by the perl of Flood, except:

$250,000 Any one toss caused by the perl of Rood in Houston, Toas only.

$250,000 Any one loss caused by the perl of Flood for locations In the too year flood plain, per schedded locations on the Rood Deductible EndorsemenL

$150,000 Any one loss caused by the perl of Flood far locations In the 500 year flood pidn, per schedded locations on the Rood Oeductlbte Endorsement

$100,000 Allioss or damage occurring during a period of one hundred arxl sixty-eight (168) consecutive hours which Is caused by or results flom a storm or Weather Oisturtiance In the slates of Alabama, Rotida,

(leorgia, Loulstana, lAlsslsslppi, North Caroflna, South Carolina or Texas, or an amount equallo 5% of the Insured Value of the locaiion{s) suffering a loss, whichever is greater.

$25,000 Any one loss, casualty or disaster caused by al other pertte, except

24 hour quaUlcation period with respect to tocatiorts in the USA for Service tnterrupdon coverage provided by Clause 43 of Secdonl General Condttions of the pcicy. The duration of Sielrttemfidon of service must
exceed twenty^ (24) consecutive hours.

24 hour walling period with respect to Business tntenuption,lj)ss of PtQflis.GWLAlocailoRs only. The insurer shal not be labie far loss and expense jncuned during the spedfledwaMng period after the occurrence.

Other deductibles may apply as per polcy terms and Gondlflons.

ACORD 101 (2008/01) ® 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



State of New Hampshire
DEPARTMENT OF ADMINISTRATIVE SERVICES

OFFICE OF THE COMMISSIONER

25 Capitol Street - Room 120
Concord, New Hampshire 0330!

VICKI V. QUIRAM JOSEPH B. BOUCHARD
Commissioner Assislont Commissioner
(603).27|.320l ' (603}-27l.3204

September 16. 2015

Her Excellency, Governor Morgoret Wood Hassan
and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Administrative Sen/ices on behalf of the NH Deferred
Compensation Commission, to enter into a contract with Great-West Life & Annuity (Vendor #203200),
Greenwood Village. CO 80111 ("Great-West"), or its approved affiliate, for the administration of the
State of New Hampshire Public Employees Deferred Compensation Plan (the "Plan") for public officers
and employees effective upon Governor and Executive Council approval through December 31, 2020.
with the option of one (1), two (2) year extension.

EXPLANATION

The Deterred Compensation Commission (the "Commission"), as established pursuant to RSA
101-B, 2 and 3. may "contract with an administrator or custodian ot deferred compensation plans for
the administration of assets accumulated under each employee participant's account". Pending
approval of this contract. Great-West shall become the appointed administrator of the NH Public
Employees Deferred Compensation Plan.

On March 30. 2015. the Commission with the assistant of Segal Rogerscasey, (Segal), issued a
request for proposals (the "RFP") for deferred compensation plan services, which included
recordkeeping and administration, investment monagemenl, communication/education, participant
on-site services and custodial trustee services. Notification of the RPP was released to ten (10) record
keeping firms. The RFP was posted the same day on the Stale of NH DAS purchasing website and the
National Association of Government Defined Contribution Administrators website.

The Commission received eight (8) proposals by the May 5. 2015 deadline. The full Commission
served as the evaluation team, assisted by Mr. Picarelli and Mr. Chaikin. Segal Rogerscasey. Mr. Robert
Stowell. DAS Purchasing and Mr. Craig Downing. Plan Executive Director. The Commission consisted of
the following members: Barry J. Glennon (Designee - Secretary of State), Monica I. Mezzapelle
(Designee -State Treasurer), Richard Head (Designee - Attorney General). David Sky (Designee -
Insurance Commissioner). Sara Willingham (Designee - Administrative Services Commissioner), Kevin
O'Brien (unclassified state employee representative). Craig Moul (public employee at-large
representative) and Jeffrey D. Strakalaitis (nonclassified legislative employee represenlative).



Her Excellency. Governor Margaret Wood Hosson
end the Honoroble Council

September 16. 2015
Page 2 of 2

The proposals were evaluated bosed on the criteria contained in the proposal; the scoring was
based on the following categories: Fees (25%), Stable Value Investment Option (25%); Employee
communication and education, financial advisory services and on-site field representatives, voice
response system, customer service center and internet services (15%); Administration, recordkeeping.
regulatory and compliance, custodial trustee, reporting. Implementation services, and investments
(15%); Organization and history (5%); Overall responses (5%); and Finalist presentations (10%). Additional
information relative to the evaluation and scoring is contained in Attachment A - Procurement Process.

The Commission met and scored proposals on June 10, 2015, with the assistance of Segal
Rogerscasey. Mr. Robert Stowell, and Mr. Craig Downing. Based on that scoring, per the RFP, four (4)
finalists were chosen. Great-West Life & Annuity (Empower Retirement). ICMA-RC, MassMutuol. and TIAA-
CREF were invited to make finalist presentations on June 26. 2015. All four companies presented and the
Commission scored the presentations that day.

Based on the initial scoring on June 10. 2015 and the presentation scoring on June 26, 2015. the
Commission scored Great-West Life & Annuity (Empower Retirement) as the highest scoring proposer.
The Commission voted unanimously to enter into contract discussions with Great-West.

As a result of the successful contract discussions, the State was able to negotiate a decrease in
record keeping fees from the Great-West proposal, which further supports the Commission's selection.
Great-West has been the plan administrator since February 1. 2010. after original Governor & Council
approval on October 21, 2009. The Commission beiieves that this contract represents the best value for

the State and Plan participants.

Based on the foregoing, the Commission requests approval of the contract with Great-West Life
& Annuity (Empower Retirement) for the five-year plan administration contract, with an optional one (1).
two (2) year extension, after favorable negotiations end approval of the Governor and Council.

The contract has been approved by the Office of the Attorney General as to form, execution,
and content.

Respectfully Submitted,

Vicki V. Quiram

Commissioner



Attachment A

Procurement Process

The procurement process for this contract was conducted In accordance with State of NH / Department
of Administrative Services procurement guidelines. A Request for Proposals (RFP) was released on
March 30, 2015 to ten (10) firms known to have successful record keeping experience with other
government 457(b) plans and posted the same day to the state procurement website and the National
Association of Government Defined Contribution Administrators (NAGDCA) website. The Commission
received (8) eight proposals by the May 5, 2015 deadline. Lincoln Financial and Valic (AIG) did not
respond to the RFP. The following eight (8) firms submitted a proposal:

Fidelity

Great-West Life (Empower Retirement)

ICMA-RC

MassMutual

Nationwide

Prudential

TIAA-CREF

Voya

All firms met the minimum qualifications. The full Commission, serving as the evaluation team was
provided electronic copies of all submissions by the firms via a secure FTP state server or" by CD. The

evaluation team was instructed to review the proposals prior to the report of Segal Rogerscasey.

The Evaluation Team

Barry J. Glennon

Current Position: Director, N.H. Bureau of Securities Regulation

Background: Attorney Glennon has been with the Bureau of Securities Regulation since 2001,

and Director since 2012. He has served on the Deferred Compensation Corhmission for the past nine

years as the Secretary of State's designee. Mr. Glennon has 29 years of private and public sector

experience dealing with securities, insurance, and compliance related matters. He is the current

Commission Chairperson.

Kevin O'Brien

Current Position: Assistant Commissioner, NH Department of Safety

Background: Mr. O'Brien has been a member of the Commission for 3 years. He has been a

state employee for more than 34 years and has been a member of the state's deferred compensation

plan since it began. His seat on the Commission represents the unclassified state employees.

Richard Head

Current Position: Attorney, Sher Leff, LLP



Background: Mr. Head was, during the time relevant to the review of the proposals, a Senior
Assistant Attorney General with the Department of Justice. He began working for the Department of
Justice in 2001 and recently left the office to work for Sher Leff. Mr. Head was the Attorney General's
deslgnee on the Deferred Compensation Commission. Mr. Head has 25 years of private and public
sector experience.

Craig Moul

Current Position: Systems Development Specialist, DolT- (Liquor)

Background: Mr. Moul has been a member of the Commission for three years as a Governor

and Council appointee, in the public employee at large position and a state employee for sixteen years,

first supporting the Department of Administrative Services and currently with Department of
Information Technology supporting the Liquor Commission.

•Until August 2015, Mr. Moul's wife, Pamela, was employed with Fidelity Investments supporting the
phone group handling employer-sponsored Defined Benefit plans.

I

David Sky

Current Position: Life, Accident and Health Actuary, NH Insurance Department.

Background: Mr. Sky has been a member of the Commission for 15 years. He has been a

state employee for more than 20 years. Mr. Sky Is the Insurance Commissioner's designee.

Monica I. Mezzapelle

Current Position: Deputy State Treasurer

Background: Ms. Mezzapelle joined the Deferred Compensation Commission In 2014 as the

State Treasurer's designee. Prior to serving as Deputy State Treasurer, Ms. Mezzapelle held the position

of Financial Audit Manager for the Office of the Legislative Budget Assistant. Ms. Mezzapelle has been
with the State of New Hampshire for 15 years.

Sara Wlllingham

Current Position: Director of Personnel

Background: Ms. Willingham joined the Commission in March 2015, as the designee of the
Commissioner of Administrative Services. She has been employed at the Division of Personnel since

1983. Her prior employment in the Division Includes Manager of Employees Relations and Deputy

Personnel Director.

Jeffrey D. Strakalaltis

Current Position: Senior Drafting Attorney, Office of Legislative Services

Background; Mr. Strakalaltis has been a drafting attorney with the office of legislative

services since January 1996. He was appointed as the legislative branch member of the deferred

compensation commission in February 2013.



V. EVALUATION CRITERIA

CRrrOTA

a. Organization and history including independence, size, structure, and resources of the

organization; assets under management; experience in providing services to similar

public deferred compensation plans 5

b. Stable value 25

c. Employee communication and education, financial advisory services and on-site field

representatives, voice response system, customer service center, internet services 15

d. Administration, recordkeeping, regulatory and compliance, custodial trustee,

reporting, implementation services, and investments 15

e. Fees 25

f. Overall responses 5

Sub-Total « 90

\

g. Finalist presentations 10

Total 100

On June 10, 2015, the Commission met in all day session to review the evaluation report of the
consultant Segal Rogerscasey. All of the above categories, a - f, were reviewed for each
submitting firm. All Commission members participated in the discussion of the proposals. Each
member of the evaluation team entered their own scores for each category, based on the

presentation by Segal Rogerscasey and their own review of the proposals. The sole exception
was the fee section, where scoring was governed by a mathematical formula. The individual
scoring sheets were tabulated by Mr. Robert Stowell and Mr. Craig Chaikin, Segal Rogerscasey.
Based on the totals, the four (4) highest scoring proposers were invited to finalist
presentations. The RFP stated that the Commission would select up to four (4) firms for
presentations.

The June 10 master scoring sheet is on the following page. The June 26 finalist master scoring
sheet is contained on the page after, which provides the final scoring totals.



JUNE 10 PROPOSAL SCORING

Empower Fldelltv ICMA-RC MassMubial Nationwide Prudential TIAA^:R£F Voya

Weight

Value

(0-5)

wtd

Avg

Value

(CW)

Wtd

Avg

Value

(0-5)

Wtd

Avg

Value

(0-5)

Wtd

Avg

Value

(0-5)

Wtd

Avg

Value

((W)

Wtd

Avg

Value

(0-5)

Wtd

Avg

Value

(0-5)

Wtd

Avg

Organization and history Including
irtdopondanca. size, structure ar>d raaourcas of
tha organization; assats undar managamant;
exparianca In providing sarvkas to similar
public dafatrad compensation plans

5 4.8 23.75 3.0 15 4.3 21J5 3.8 19.063 3.8 16.75 3.6 16.125 2.9 > 14.688 3.3 16.25

Stable Value

Employee communication and education,

financial advisory services and on^site field

reprasantativas, voice response system,
customer service center, Internet services

25

15

4.1

4.5

101.58

67.5

3.0

. 3-4

78

50.625

3.6

4.3

69.063

64.666

4.1

3.1

103.13

46J75

3.4

4.1' .

65.936

60i938

3.4

4.3

84.375

64.688

2.9

2.4

73.438

35.625

3.4

4.2

65.938

62.613

Administration, racordkaaping, regulatory and
compliance, custodial trustee, repotting,
implementation services and Investments

15 4.5 87.5 3.3 48.75 4.4 65.625 4.0 60 3.0 45 4.4 66.563 2.6 38.436 4.3 64.688

Fees

Overall responses

Flrialist presentations (If selected)

TOTAL

25

5

10

100

1.9

4.1

47.5

20.625

0

328.4

1.7

3.6

42.5

19.063

0

250.9

2.0

4.1

50

20.625

0

311.3

2.6

4.1

65

20.313

0

314.4

2.3

4.0

67.5

20

0

288.1

1.7

2.9

42.5

14.688

0

290.9

5.0

1.1

125

5.625

0

292.8

1.7

4.0

42.5

20

0

292.2



Based on the scoring, four (4) finalists were identified:

1. Empower Retirement" 328.4

2. MassMutual- 314.4

3. ICMA-RC- 311.3

4. TIAA-CREF- 292.8

On June 26, 2015, the Commission met in a half-day session to consider the finalist
presentations. Presentation order was determined by a random draw; all presenters were given
60 minutes to present. Inclusive of questions from the evaluation team.

The firms presented in the following order:

MassMutual

ICMA-RC

Great-West (Empower Retirement)

TIAA-CREF

The presentations were scored that same day, with the following result totals:

1. Empower Retirement 363.3

2. MassMutual- 354.3

3. ICMA-RC- 351.9

4. TIAA-CREF- 325.1



JUNE 26 FINALS SCORING

Empower iCMA-RC MassMutual TIAA-CREF

Value Wtd Value Wtd Value Wtd Value Wtd

Weight (0-5) Avg (0-5) Avg (0-5) Avg (0-5) Avg

Organization and history including
Independence, size, structure and resources of

the organization; assets under management; 5 4.8 23.75 4.3 21.25 3.8 19.0625 2.9 14.6875

experience in providing services to similar
public deferred compensation plans

1

Stable Value 25 4.1 101.563 3.6 89.0625 4.1 103.125 2.9 73.4375

Employee communication and education,

financial advisory services and on-slte field
15 4.5 67.5 4.3 64.6875 3.1 46.875 2.4 35.625

representatives, voice response system,
customer service center, internet services

Administration, recordkeeping, regulatory and
compliance, custodial trustee, reporting, 15 4.5 67.5 4.4 65.625 4.0 60 2.6 38.4375

implementation services and investments '

Fees 25 1.9 47.5 2.0 50 2.6 65 5.0 125

Overall responses 5 4.1 20.625 4.1 20.625 4.1 20.3125 1.1 5.625

Finalist presentations (if selected) 10 3.5 34.875 4.1 40.625 4.0 39.875 3.2 32.25

TOTAL 100 363:3 351.9 354.3 325.1



Appendix

Subject: State of New Hampshire Public Employees Deferred Compensation Plon

AGREEMENT

The State of New Hompshire and the Vendor hereby mutually agree as follows:

GENERAL PROVISIONS

1. IDENTIFICATION.

1.1 State Agency Name
NH Department of Administrative Services

1.2 State Agency Address
25 Capitol Street Concord, NH 03301

1.3 Vendor Narrie

Great-West Life & Annuity Insuronce Company or its
opproved affiiiote

1.4 Vendor Address

8515 East Orchard Road, Greenwood Villoge. CO
80111

1.5 Vendor Phone #

303 737-3000

1.6 Account Number 1.7 Completion Date
December 31, 2020

1.8 Price Limitation

N/A

1.9 Contracting Officer for State Agency

Croig A. Downing

l.lOState Agency Telephone Number

603-271-7886

1.1 1 Vendor Signotur 1.12 Name and Title of Vendor Signatory

David McLeod, Senior Vice President

.13 Acknowledgement: State of DO .County of fy

the undersigned officer, personally appeared the person identified in block
1.12. or satisfactorily proven to be the person whose name is signed In block 1.11, and acknowledged that s/he
executed this document in the capacity indicated in block 1.12. .

—1.13.1 Signature of Notary Public or Justice of the Peace

:?s/st-Xa)TfSeair

GAYL^ E GILLIGAN
NOTARY PUBLIC

STATE OF COLORADO
notary id 19934005357

CUMMISSIL'M LAHIItb b JANUAR't' 16.201?"
1.13.2 Name ond Title of Notary or Justice of the Peace

e. a lu-j/iAh)
1.14 Sta^fiTAgency Si^pptj^e
// c'Jf ' /■ (IIluaa-

1.15 Name and Title of State Agency Signatory

Vicki V. Quirom, Commissioner
1.16 Approval by the N.H. Department of Administrotion, Division of Personnel (if applicable)

By: Director. On:

1.17 Approval by the Attorney General {Form, Substance and Executio/r)

By: On:

scuticyr)

18 Approval by the Governor and Executive Council

By: ^ On:
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2. EMPLOYMENT OF VENDOR/SERVICES TO BE PERFORMED. The Stote of New Hampshire, acting through the agency
Identined in block 1.1 ("Stote"), engoges Vendor identified in block 1.3 ("Vendor") to perform, ond the Vendor shall
perform, the work or sole of goods, or both, identified and more porticuloily described in the ottoched EXHIBIT A
which is incorporated herein by reference ("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding ony provision of this Agreement to the contrary, and subject to the opprovol of the Governor
and Executive CouncS of the Stote of New Hompshure. this Agreement, ond all obUgotions of the porties hereunder.
Shalt not become effective until the dote the Governor ond Executive Council opprove this Agreement ("Effective
Dote").
3.2 If the Veridor commences the Services prior to ttse Effective Dote, oft Services performed by the Vendor prior to
the Effective Dote shot! be performed ot the sole risk of thie Vendor, ond in the event that this Agreement does not
become etfective, the Stote shall hove no liobility'to the Vendor, indudirtg without limitotion, any obtigotion to pay
the Vendor for ony costs incurred or Services performed. Vendor shall comptete all Services by ttie Completion
Dote specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT. Notwithstanding any provision of this Agreenrsent to the contrdy. oil
obtigotions of the State hereunder. irscluding, wittsout limitation, the continuance of payments hereunder, ore
contingent upon the ovoilobility and continued oppropriotlon of fursds, ond in no event shoD the State be Fioble for.
any payments hereunder in excess of such ovoiloble oppropriated funds. In the event of o reduction or termination
of opproprioted funds, the State sholl hove the right to withhold poyment until such funds become avoiloble. if
ever, ond sholl hove the right to terminote this Agreement imrrsediotety upon giving the Vendor notice of such
termination. The State stvall not be required to transfer funds from ony other occount to the Account identified in
block 1.6 in the event funds in that Account ore reduced or unovoiloble.

5

5. CONTRACT(S) PRICE/PRICE LIMITATION/ PAYMENT.
5.1 The contract(s) price, method of payment, ond terms orpoyment ore identified ond more porticuloriy
described in EXHIBIT B wtiich is incorporated herein by reference.
5.2"The payment by-the State of the contract(s) price shall be the only and the complete rdmbursement to the
Vendor for all expenses, of whotever nature incurred by the Vendor in the performonce hereof, and shall be the
only ond the complete compensotion to the Vendor for the Service^. The State sholt have no liability to ttse Vendor,
other than the controct($) price.
5.3 Ttie State reserves the right to offset from any omounts otherwise poyoble to the Vendor under this Agreement
those liquidated omounts required or permitted by N.H. RSA 80:7 through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the contrary, aixJ notwithstanding unexpected
circumstances, in rx3 event sholl the totol of oil payments auttsoriz^. or actually mode hereunder, exceed the
Price Limitation set forth in block 1.8.

4. COMPUANCE BY VENDOR WITH LAWS AND REGULATIONS/ EQUAL EMPLOYMENT OPPORTUNITY.

6.1 In connection with the performonce of the Services, thie Vendor sholl comply with all stolules, lows, regulations,
and orders of federal, stote, county or municipal authorities which impose ony obRgotion or duty upon the Vendor,
including, but not limited to. civil rights ond equol opportunity laws. In oddition. the Vendor shall comply with all
applic.abie copyright tows.
6.2 During the term of this Agreement, the Vendor shall nol discriminote against employees or oppticonts for
employment becouse of roce. color, religion, creed, age. sex. hondicop. sexual orientation, or notional origin and
will take affirmative action to prevent such discriminotion.

6.3 If this Agreement is funded in any port by monies of the United States, the Vendor shoD comply with oil the
provisions of Executive Order No. 11246 ("Equol Employment Opportunity"), o$ supplemented by the regutotions of
the United States Department of Labor (41 C.F.R. Port 60), and with ony rules, regulations and guidelines as the
Stole of New Hompshire or the United Sfotes issue to implement these regulations. The Vendor further agrees to
permit the State or United States access to any of the Vendor's books, records and accounts for the purpose of
oscertoining compliance with oil rules, regulations and orders, ond the covenonts, terms ond conditions of this
Agreement.

7. PERSONNEL

7.1 The Vendor stvall ol its own expense cxovide oil personnel necessory to perform the Services. The Vendor
warrants that oM personnel engoged in the Services shall be qualified to perform the Services, and shall be property
licensed and otherwise authorized to do so ur>der all opplicoble laws.
7.2 Ursless otherwise authorized in wriling, during the lerm.of this Agreement, ond for a period of six (6) months ofter
the Completion Dote in block 1.7, the Vendor shall not hire, and shall not permit ony subvendor or other person, firm
or corporation with whom it is engaged in a combined effort to perform the Services to hire, any person wtjq is a
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stole employee or offtciol. who is moteriolly involved in Ihe procurement, odministrofion or performorSce of this
Agreement. This provision shall survive termination of this Agreement.
7.3 The Contract|s)ing Officer specified in block t .9. or his or her successor, shall be the State's representative. In
the event of any dispute corscerning the interpretation ot this Agreement, the Contract(s)ing Officer's decision shall
be finot for the State.

S. EVENT OF DEFAUIT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the Vendor shot! constitute on event of defoult hereunder
("Event of Oefoult")-.

8.1.1 failure to perform the Senricessotisfactority or on schedule;
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 foilure to perform any other covenant, term or condition of this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may take any one, or more, or oil. of the following
actions:

6.2.1 give the vendor o written notice specifying the Event of Defoult and requiring it to be remedied within, in tfse
absence of a greoter or lesser spedficotion of time, thirty (30) days from the dote of the notice; and if the Event of
Default is not timely remedied, terminate this Agreement, effective two (2) days after gMng the Vendor notice of
terminotion;

8.2.2 give the Vendor o written notice specifying the Event of Defoult and suspending oil poyments to be mode
under this Agreement ond ordering thot the portion of the contracl(s) price which would otherwise accrue to the
Vendor during the period from the dote of such notice until such time as the Stote determines that the Vendor has
cured the Event of Default shall never be poid to the Vendor

8.2.3 set off ogoinst ony other ol^ligotions the State moy ewe to the Vervdor ony domoges the Stole suffers by
reoson of any Event of Default; and/or

8.2.4 treoi the Agreement as breached end pursue any of its remedies ot low or in equity, or tx)th.

9. DATA/ACCESS/CONFIDENTlAltTY/ PRESERVATION.
9.1 As used in this Agreement, the word "data" sholt meon oB information and things developed or obtained during
the performance of, or ocquired or developed by reoson ot. this Agreement, including, but riot limited to. all
studies, reports, files, formuloe. surveys, mops, charts, sound recordings, video recordings, pictoriol reproductions,
drowings. analyses, graphic representations, computer programs, computer printouts, notes, letters, memoranda,
popers. and documents, ott wh\ether finished or unfinished.
9.2 All data and any property which hos been received from the Stote or purcfosed with funds provided for thot
purpose under this'Agreement, slioll be the property of the State, and shall be returned to the Stote upon demand
or upon termination of this Agreement for ony reason.
9.3 Confidentiolity of data shall be governed by t^i.H. RSA chapter 91-A or other existing low. Disclosure of doto
requires prior written opprovol of the Stote.

10. TERMINATION. In the event of on eorty terminotion of this Agreement for ony reason other than the completion
of the Services, the Vendor shall deliver to the Controcl(s)ing Officer, not later thon fifteen (15) doys ofterthe dote
of termination, a report ("Termination Report") describing in detail alt Services performed, ond the contract($) price
earned, to and irxrluding the dote of terminotion. The form, subject matter, content, ond number of copies of the
Termination Report shell be identicol to those of any Final Report described in the oltoched EXHIBIT A.

11. VENDOR'S RELATION TO THE STATE In the performonce of tfiis Agreement the Vendor is in oil respects on
Independent vendor, ond is neither on agent nor on employee of Ihe Stote. Neither tfte Ver>dor nor ony of its
officers, employees, ogents or members shall hove authority to bind the State or receive any benefits, workers'
compensotion or other emoluments provided by the Stole to its employees.

12. ASSlGNMENT/D6lEGATtON/SUBCONTRACT(S)S. The Vendor shall not ossign, or otherwise tronsfer ony interest in
this Agreement without the prior written consent of the N,H. Deportment of Administrotive Services. None of. the
Services shoU be subconfract(s|ed by the vendor witfiout the prior written consent of ttie Stote.

13. INDEMNIFICATION. The Vendor shall defend, indemnify ond hold hormiess the State, its officers ond employees,
from ond ogoinst any ond oil losses suffered by the State, its officers and employees, ond ony and oil doims.
liobilities or penalties asserted ogoinst the Stote. its officers ond employees, by or on beholf of ony person, on
account of. bosed or resulting from, orising out of (or which may be cloimed to arise out of) the acts or omis^ns of
the Vendor. Notwithstanding the foregoing, nothing herein contoined shall be deemed to constitute a woiver of
the sovereign immunity of Ihe State, which immunity is F»ereby reserved to the State. This covenant in paragraph 13
shall survive the termination of this Agreement.
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14. tNSURANCE.

] A. 1 The Vendor shell, ot its sole expense, obtoin ond mointoin in force, ond shell require eny subvendor or essignee
to obtein end meintein in force, the following insurence:
14.1.1 comprehensive general liebility insurence egeinst ell cloims of bodily injury, deelh or property domoge. in
emounts of not less then J250.000 per claim artd JZOOO.OOO per occuaence: ond
14.1.2 fire ond extended coveroge insuronce covering ell property sutsjeci to subperogreph 9.2 herein, in on
arrsount not less then 80% of the whole replacement value of Ihe properly.

14.2 The policies described in subporogroph U.l herein shell be on policy forms end endorsements approved for
use in the Stele of New Hempstiire by the N.t^. Deportment of Insurance, end bsued by insurers Ttcensed in the State
et New Hampshire.
14.3 The Vendor stxstl furnish to the Contrect|s)ir>9 Officer identified in blocic 1.9. or his or her successor, o
certificete(sj ot insuronce tor ell insurance required under this Agreement. Vendor shell else furnish to the
Contract(s)ing Officer identified in block 1.9. or his or her successor. certificete|s) of insurence tor ell renewel(s) of
insurertce required ursder this Agreement no later then fifteen (15) days prior to the expirotion dote of eeds of ihe
insurence poGcies. The certificete(s) of insurence end eny renewals thereof shell be otteched end ore
incorporated t>erein by referervce. Each certificate(s) ot insurance shon contain a clouse requiring the insurer to
endeovor to provide the Conlroct($)ing Officer idenlified in block 1.9. or his or her successor, no less then ten (10)
days prior written notice of conceiletion or modiftcetion of the policy.

15. WORKERS'COMPENSATION.

15.1 By signing this egreement, the Vendor agrees, certifies end worronts thol the Vendor is in compllonce with or
exenipl from, the requirements ot N.H. RSA chapter 281-A ("Wofken' Compensef/on"J.
15.2 To the extent the Vendor is subject to the requirements of N.H. RSA chopter 281 -A. Ver>dor shell maintain, ond
require any subVendor or essignee to secure ond rriointeiri. poyment of Workers' Compensation in connection with
ectivilies which the person proposes to undertake pursuant to this Agreement. Vendor shoB furnish the
Contrect(s)inQ Officer identified in block l .9. or Ws or her successor, proof ot Workers' Compensation in the manner
described in N.H. RSA chapter 281 -A ond any eppiicoble renewal(s) thereof, which shell be otteched end ere
incorporated herein by referer>ce. Ttie State shell not be responsit^le for payment of eny Workers' Compensolion
premiums or for eny other cloim or benefit for Vendor, or any subVendor or employee of Vendor, which might orise
under eppliceble Stele of New Hampshire Workers' Compensotion lows in connection with the perfornxince of the
Services under this Agreement.

14. WAIVER OF BREACH. No foilure by the Stele to enforce any provisions hereof after ony Event of Default stseilbe
deemed o woiver ot its rights with regard to that Event of Default, or any subsequent Event of Default. No express
failure to enforce eny Event of Default shell be deemed o waiver of the right of the Stele to enforce each end ell of
the provisions hereof upon eny further or other Event of Default on the port of Ihe Vendor.

17. NOTICE. Any notice by o party hereto to the ether party shell be deemed to hove been duty delivered or given
et the fime ot moiling by certified moB. posloge prepaid, in e United Stotes Post Office oddressed to the parties ot
the oddresses given in blocks 1.2 ond 1.4. herein.

18. AMENDMB4T. This Agreement may be emended, waived or discharged only by en instrument in writing sign^
by the parties hereto and only otter epprovol of such amendment, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire.

19. CONSTRUCTION OF AGREEMENT AND TERMS. This Agreement shoU be construed in accordonce with the lows of
the State of New Hompshire. ond is binding upon end inures to the benefit of the parties and their respective
successors end assigns. The wording used in this Agreement is the wording chosen by Ihe porlies to express their
mutual intent, end rvo rule of construction shoU be applied against or in favor ot ony party.

20. THIRD PARTIES. The parlies hereto do not intend to benefit any third parties end this Agreement shoU not be
construed to confer any such benefit.

21. HEADINGS. The heodings throughout the Agreement ore for reference purposes onty. ond the words contained
therein shell in no woy be held to exploin. modify, omplity or aid in the inlerprelotion. construction or meoning of
the provisions of this Agreement.

22. SPECIAL PROVISIONS. Addilionol provisions set forth in the attached EXHIBIT C ore incorporated herein by
reference.

23. SEVERABIUTY. In the event ony.of the provisions of this Agreement ore held by o court of competent jurisdiction
to be contrary to ony stele or tederol lew. Ihe remolning,provisions of this Agreement will remoin in full force and
effect.

24. ENTIRE AGREEMENT. This Agreement, which moy be executed in o number of counterparts, each of which sholl
be deemed on originoi. constitutes the entire Agreement ond understonding between the parties, and supwedes
oil prior Agreements and understandings reloting hereto.
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state of NH Public Employees Deferred Compensation Plan

EXHIBIT A

Scope of Services

^  §457(b) Deferred Compensation Plan

GROUP #98961-01

This Agreement is entered Into by and between Great-West Life & Annuity Insurance
Company ("Great-West"), located at 8515 East Orchard'Road, Greenwood Village, CO 80111
("Home Office"), and State of New Hampshire ("Plan Sponsor"), .located at 25 Capitol Street,
Room 102, Concord, New Hampshire, 03301-6398

WHEREAS, the Plan Sponsor has established or adopted the 457 Plan for its eligible
employees In accordance with Section 457 of the Internal Revenue Code ("Code") and all
applicable federal regulations, state and/or municipal statutes for the purpose of providing
retirement plan benefits to employees, and

WHEREAS, the Plan Sponsor (or its deslgnee) serves as the Plan Administrator and named
fiduciary of the Plan, and

WHEREAS, Plan Sponsor has placed all 457 Plan assets Into a trust, custodial account or
annuity contract meeting the requirements of Section 457(g) of the Code, or Is serving as self-
trustee, and will continue to meet such requirements for the duration of this Agreement, and

WHEREAS, the parties acknowledge that Great-West Is a fiduciary to the Plan to the extent
that Great-West exercises discretion or authority over the Plan or Plan assets,

I

WHEREAS, the Plan Sponsor desires to make available to participants certain advisory
services Including discretionary managed account services' ("Realty Investing®") through
Great-West's affiliate. Advised Assets Group, LLC (AAG"), a federally registered Investment
adviser, and

WHEREAS, the parties agree that, on the date both parties sign this Agreement, this
Agreement will replace in Its entire^ the Agreement between Great-West and the Plan
Sponsor that was effective October 21, 2009.

NOW THEREFORE, the parties hereby agree as follows:

i. Recordkeepihg Services Provided by Great-West under this Agreement

A. Participant Account Information

A Participant account will consist of the following:

1. Participant Indicative data when received by Great-West In good order at
its Home Office as follows:
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